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£ COVER LETTER

TO: Registration Section
Division of Corporations
Apollo Mortgage. LLC
SUBJECT:

Name of Limited Liability Company

" |
The enclosed "Application by Foreign Limited Liability Company for Authorization to ]ransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Imblluv company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Weaver

Name of Person

Movement Mortgage, LLC

375 Lvnnhaven Pkwy, Ste 102

Firm/Company

Virginia Beach, VA 23452

Address

City/State and Zip Code

jvtcam aiinovement.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Suzanne Weaver

844
at (

283-‘)2.'74
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Regisiration Section
P.O. Bax 6327
Tallahassee, FI, 32314

Enclosed is a check for the following amount:

O $130.00 Filing Fee &
Certiticate of Status

0 5125.00 Filing Fee

Area Code

O $155.00 Filing Fee &

Cenified Copy

Daytime Telephone Number

STREET ADDRESS:

Di\i9i0n|ofC0rp0ralions
RLystratlun Section

Clitton Bluldmg

2661 Executive Center Circle
Tallahassee. FL 32301

B $160.00 Filing Fee. Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTT SECTION 50002, FLORIDA STATVTSC TR FOLLOWING IS SUBAMITTEL TU REGISTER A FORFIGN LIMIED LIABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

-1 Apollo Mortgage, LLC
(Namc of Forapn Caamiert Lialihty Company; mustmelade “Limsted Liability Company,” LL G4 ar “LIC

' 187 nare una vaiksble. enter alrernane nanw adopicd for the purpose 1 aansacting basviness in Florida. The aliernate saune must icchude “lLinsied Liabilty Congany.” "{.L.C." or “L1L 7}

~ Delaware

3
(Jursadicrion under ihe law of whieh fozeign imned Habilny company s organiecd) (YET aupnbet, 1f apphcable)
'1 N.’\.
- {Date first gansacled hosiness i Flordy, if prar o rclmntmn\ -
(Scc sechiuns 605.0904 & 6050905, 1.5, 1o detcimine penaky huhitity)
5 375 Lynnhaven Pkwy, Stc 102 g 375 Lynnhaven Prwy, Ste 102
(3treet Address of Principal Olficel [(Maibng Acdress}
Virginia Beach, VA 23452 Virginia Beach, VA 232452
~2
| p— [—
=
R
0 “ . . ~ & =
}. Name and sueet address of Florida repistered agent: {(P.O. Box NQT acceptable) v % —
s S
. . ! -1 'l
Nase: Cormeration Service Company = \ '
s U oo 8
- 1201 Havs Sireet o P
Office Address: ays au a0
: s 2O
Tallahassee Fiorica d23( - -
\Cny) ) i {7ap code} ERAS whn

Registered agent's acceptance:
Having heen named as registered ugent and to accept service of process for the above stated limited liability company atf the place
designated in this application, I hereby accepr the appointmens as regisizred agent and agree 1o act in this capacity. [ further agrec
ta comply with the provisions of all statutes relative 1o the proper and complete per fnrmance of my duries, and I am familiar with
and accep:s the obligutions of my position as registered agent.

orporatiop Service Cogrpany
By /rﬁﬂ}?ﬁyt-/
w-m » siynanne)
Olivia Mahach, Authorized Representative

8. The name, itle or capacity and address of the person(s) who has/nave authonry to manage isfare:

Title ar Capacinv: Name and Address: Title or Capacity: Name and Address:
President Witl:am Harris

575 Lynnhaven Pkwy, Ste 107
Vuginia 3nach VA 23452

Ce0 Casey Crawforg
8024 Canin Hab Rd_
dndiap Lang, SC 29707

{Use attachments if necassary)

1
9. Anached is a certificate of existence, no morc than 90 days oid. duly antienticaied by the. official having custody of records in the
junsdiction under the law of which it 15 organtzed. (17 the certificate is in a foreign language, atransiation of the cenificate under cath
of the translator musi be submilted)

William Harvis, President

Taped offrintcd rame o signee
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Delaware

The First State

’.

I, JEFFREY W, BULLOCK, SECRETARY OF STATE Oli" THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOLLO MORTGAGE, LLC" 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF NOVEMBER, A.D. 2018.

Q&lﬂuy w umux- Sacretiry of Siste )

Authentication: 203818993
Date: 11-01-18

7128550 8300

SR# 20187415792
You may verify this certificate online at corp.delaware.gov/authver.shiml




